MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-040125 7
DEPARTMENMT OF PUBLIC -I‘lEA-LTI'-' -AHD WELFAR ' ) o ) . -‘|' T m =
DO%NHDJSV;%IZ.E AMENDED —E‘gi"i.jm&:jzmci:i Ec:‘.;_‘}l-_____‘l_q_h‘gz_ynmary Registration District ND.(._?__O_L-____REQIIHM"I No STATE FILE NumaeR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If_jnsMilution: Residence before
VS 300 - - % admiszion)
" OoR

Rev. 4/59 side corporale limits, give TOWNSHIP onty) Length of stay in 1b - Inside Limits

/’zﬁ Ha % o }(M Yes §d No [

¢. FULL NAME OF (If NOT in howpiral, givedocation) Insid{fLimira Reside on Farm
ADDRESS

HOSPITAL OR
msmunon/o 13 Was ! <3 A Yos @ No [l 2 £10 g EI ﬂl t Yes [1 No I,
_ NAME OF DECEASED Middls . Day Yoor

{Type or prinn
- 19-1963
5. SEX 6. COL . i i 8. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
widowed [T I Months Days Hours l Min.

1-27- o o

DATE AMENDED

100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
f woﬁ

during m ng life, even if retired) p ' K ﬁ " u ;S

13a. FATHER'S NAME 13b. MOI"IER‘S MAIDEN NAME 14. NAPd'OF HUSBAND OR WIFE

odo Pttt | I s
15. WAS DE SED EVER IN U.S. ARMED FORCES? 14, SOCIAL UR NO. | 7. INFORMANT Addre:ﬂ - ,l
(Yes, noyor u Dwn)l {If yan, give war or dates of servi q ’a a Ja
18. CALUSE OF DEATH {Enter only cne caute per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET D DEATH
IMMEDIATE CAUSE (a) ﬂ p-d W WZ:L v ‘)

DOCUMENT

Conditions, if any, DUE TO (b) /1

whith gave rise 10 W
above canse (a),
stating the under. W
DUE TO (¢)
.l 4

lying cause |ast. -
PART 1. OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEATH but not relsted to the terminal PART '||\_. ¥  deceased wan fermole  was
dizease condition given in PAR {s) there a pregnancy in last 90 doys

O ves I O Ne l 3 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART I} of item 13.)
PERFORMED? [m) a [m]
YES [] NO

20c. TIME OF Houw Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 706, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LGCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORX (1]

21. | anended the deceased from. /?\{-J’ to. 22 __/j' é 3 and last saw .:-I',:‘_alivo nnl—_mL-—

‘900 ﬂ,ﬂn on the date stoted sbove, and to the best of my knowledga, from the causes stated.
e
22b. ADDRESS 22c. DATE SIGNED

/1¢/63

3. JAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawa, or county) _4'(5mi.:

~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

COUNTY STATE

Death occurred at

IGNATURE {Degrea, or title)

AAnt

USE BLACK INK

A« Rlenbergef, . cexnrcarion

TYPEWRITER RIBBON
SHOULD READ

& T35, BURIAL, CREMATION, | 2Jb. DATE

B REMOVAL (Speeify
“ T ‘a - a‘ = 6 1 'tl 2. Lo AR'S SIGNATU
24. FUNERAL DIRECTOR ADDREST 25 DATE RECD. BY LOCAL REG. Zo.m
' fo -2/ . &3

A/ &, VLiicensed Embaimer's S1atement on Reverse Side)
L L .

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : i ) Student Embalmer No.

working under-my personal supervision.

Student : Signed W (ﬂ ‘ﬂj/j’)/‘l’\ﬂ

Signature of Student Embalmer

Licensed Embalmer No. 429_'5;
P. O. Address (I/ ﬂ m

v~

Note: The above MUST BE SIGNED BY THELICENSED EMBALMER in his OWN HANDWRITING. (Failure” to comply
with the above constitutes grounds for revocation of license).

If embalmed by a. STUDENT, he.also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




